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FEC- STATEMENT OF

FORM 1 ORGANIZATION

ones ussloms I1AIL CERTE

1. NAME OF (Check if name Exampie:|f typing, type v

COMMITI'EE {in ful)) is changed) over the iines. 1 2FE_4M5

Pomm;ttee to Elect Everett Stern to Senate |
1S A A T N T I T Y A T A O O O O O I T O I |

Illll!llllilti!il!ililIlllliitlllltfllllllllll

1606 Ftidge Avenue
| | S T |

ADDRESS {number and street) WD SN AN ST SN RSN A B AN A AT R A NN S AN

(i’:hed(iladdress lllltll!llt!illlIfill]lflllllllllll
is changed) lKennett Square
[ L.t b i 1 1

F I I I I I Y Y S T

ciITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only ong e-mail address)

| leyerettstem@omaileam ]

Ilf[lllllllilIlllllllllillllllillll

(Check if address
]ls changed)

1

y
COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address

is changed
Eang) lellltllilllltltltlllllltllllillll
|
' 7 ..“{;-lié ; EEREEETY ia"ﬁr RTINS
| 1
2. DATE ) i;?giﬂ i:osg?::'mi 2().\1 -§. ot e
I
;W_W_. e ek e
3. FEC IDENTIFICATION NUMBER Cf{ e a g ]
4. IS TH:'I’S STATEMENT E NEW (N) OR D AMENDED (A}

1

1 certify thz;-zt I have examined this Statement and to the best of my knowledge and belfef it is true, correct and compiete.
|

Type or Print Name of Treasurer

ARereakos Jnaa 10271 103°Y Bo1s 7
V =Y ¢ TR LN 2 Ol SEE

Kereakos Zuras

Signature of Treasurer Date i~

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statemant to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

4 Office For further information contact
Use Federal Election Commission FEC FORM 1
Tolt Freo 800-424-9530 {Revised 02/2009)
I— Only - Local 202-694-1100
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FEC Form 1 (Revised 02/2009) ) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{(a) g This committee s a principal campaign committes. (Complete the candidate information below.)

(b} D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Narne ot
Candidate {EYel'eY‘ EAIQX?HFIGJI' $t§l’t’ll TN T N N SN OO O N NN NN SN OO0 A N U N TN N TN TN OO N I
Candidate i Office State Pﬁ
Party Affiiiation Rep Sought: D House @ Senate D President e
District R

{c) I:I This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

- I T T T Y A R N T T T T A Y Y T T [ S Y [ TR TN RN SR B SO
Candidate l!llllillilll}lIlilllElIllllilIiltllllI
Party Committee:

e (Naticnal, State g‘““”‘ﬁ‘m“"‘“’é {Democratic,

{d} D This committee is a . ¥ or subcrdinate} committee of the BTt Republican, etc.} Party.

Political Action Committee (PAC):

{e} D This committee is a separate segregated fund. (ldentify connected organization an line 6.) Its connected organization is a:
D Corporation I:I Corporation w/o Capital Stock D Labor Organization
D Membership Crganization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

n D This commitiee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee}

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor on fine 6.)

Joint Fundraising Representative:

(g} D This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or mere political
committees/arganizations, at least one of which is an authorized cotmmittes of a federal candidate.

{h} This committee collects contributions, pays fundraising expenses and disburses net proceeds lor two or more politicat
committees/organizations, none of which is an autherized committee of a federal candidate.

Committees Participating in Joint Fundraiser

L L L L [ freommedel
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a

Write or Type Committee Name

Committee to Elect Everett Stern to Senate

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

ENN RN NN NN RN

NN

Malling Address Lttt b bbb bbbty

NN NN

0 Yy I PO O O RO

CiTY STATE

ZIP CODE

Relationship: DConnected Organization DAfﬁliated Committee Dloim Fundraising Representative Deadership PAC Sponsor

any designated agent (e.g., assistant treasurer).

7. Custodian of Records: Identify by name, address (phone number — optional) and pesition of the person in possession of committea
books and records.
Full Name IKieriealkols IZL{I'aIS S0 VU S S S N O S N T N T Y Y A Y A L
Mailing Address |4:61|0 MKE !F“PIGE QF{' N SN T N O A OO U N N S Y SO T SO N |
Lot v vy U O S S S N T N TN IO S T A N T T S I L
|F!N’<$B|UBQ SRR RN AN AN AN I A [MlDl 12.1'0&481 - |
Title or Position CiTY STATE ZIP CODE
|S!er=ioir ﬂl\dyileIl' [ T T N N T T Y I T I Telephone number [443| I" |6:.36| l' [855? i I
8. Treasurer: List the name and address (phone number - optional} of the treasurer of the committee; and the name and address of

Full Name Kereakos Zuras
of Treasurer I N I S N N SN U N A NN N S T N T J T N T N I I N O N I N N T O | I
Mailing Address i4§1|0 !_AIKIE BIID1GE| [?Rl | WO VR NS A N (N N AN N N AN N Y VO O N 1 l
I | S S S TN N ([ [ O (N NN O v S T O O O O O O O N | | l
|FIINI'($BIUB¢' | S I I A R T S | J lMDI [ %1 Q4|8 | l"l 1 | |
cITY STATE 2IP CODE

Title or Position

[Senior Adyisor | |

L

I I N VO N | l Telephone number

|443, |-1636, |-|8857, |

_
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
o IK?"?al‘qu'{'aasi [ S S N I A

Agent I I S N N U (N OO N N O T A A

Mailing Address |4§1t0LALKE.R'nDGEDR. S, VU Y I R S Y T N TOO NN T PO B I

llllllllllllll_llIlll!lliill;!llll

IFlN,K$B.UB¢"| Lyl IMiDj’ |211q [ "LJ I

CITY STATE ZiP CODE
Title or Position

llllllllllllllllli!ll Telephonenumberill}"ilr]‘l_Ll

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

II¥11IIill!IIIilllllllllllllllllil|||

Mailing Address |IliiII!IIIj!l!!lllilllli[illlili

NN

litllfllll_{llllllli[ill i_llli]'fii

ciTY STATE ZIP CODE

Name of Bank, Depository, etc.

I_l!lli|!IllIl!l1]I!i|lll|filil}i!llll

Mailing Address IllliIi!lIiillliilllllirlillljlll

Ililllllllliillllll!II!IIllIIIllI

|I€lillll||lJlIIIlIl!|tlllli—lll

CITY STATE ZIP CODE
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JULIE ADAMS DANA K, MACCALLLM
SECRETARY SWPERINTENDENT -

MART SENATE OFFICE BUILDING
SUFTE 232

@niteb %tateg %Bnate WASHINGTION, DC 20510-7116

OFFICE OF THE SECRETARY PHOWE(202) 224-0322

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL x

Postmark

USPS REGISTERED/CERTIFIED.

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS []

UPsS l:__]

DHL ]

AIRBORNE EXPRESS

] &

= RECEIVED FROM FEDERAL ELECTION COMMISSION ’
= ate of Receipt
(2]
g POSTMARK ILLEGIBLE w POSTMARK [ ]
g FAX
~ Date of Receipt
e OTHER o

m .
— Date of Re or Postmark
(21D
PREPARER DATE PREPARED
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